/ ¥
"

Cut 700310800805~ 4. 2475

FOR INSTRUCTIONS, SEE BACK OF FORM et ]| FORM
. e Ct orny-
DISCLOSURE SUMMARY PAGE iseniinnddl | DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2003) |  REPORT

AcE Lecnl 72 -00604

2 (,4y4e

For Usga On
. . Comm. # _ 1 H_(‘L__D
IMPORTANT: Indicate type of committee you are reporting for:

Indexed _ £

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
{ 8 )Support Slate of Candidates

CANDIDATE COMMITTEES ONLY:

Audited
Computer lvl

Candidate Name Political Party
—5 70 —
Office Sought N fo + District (if Senate or House)
g B
W
M, A"C : CO‘//) L/l‘[’@ A2 /j’ Wil U.S’
SIGNATURE OFﬁREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

IAMFLINGA #5 0T 02,  — 3/ D€ (OLREPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one

zﬁHE IF AMENDMENT TOREPORTDATED | 9 Tax~ 03

Locat Committees, enter Date of Election

[CICheck if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is heid

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zero if this is first report filed.) .......ccceveecmmirerinienene $

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .....
Schedule F: Loans Received total (Attach Schedule F)..........ccccovieirvrecccereeccrneerennes
Schedule H: Total Sales of Campaign Property (Attach Schedule H).........................

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....

Schedule F: Loan Repayments total (Attach Schedule F)........cccoenimimcciicnieecniinennns

CASH ON HAND at the end of this reporting peried (if final report, balance must

be zero) (AACH DR-3) ......cco ot trin sttt esr e e s b s s s e s aessae o

$

/tLgNC 7

/130,00

[24%.40

300,00

j4498.40 7

**UNPAID BILLS (From Schedule D - Attach Schedule D).........cccoeiiiiiininninnnceneennn,
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........ccomvriniininccncnenns
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...........ccccovmmvmnininiinnnninnen

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)




/ ‘

For Instructions, See Back of Form

[ Resct Fom |

CONTRIBUTIONS — MONEY TAKEN IN

(Inctuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

PAcE Locwl 7-00L0Y 2 (440

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

I cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUT!ON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

D% COMNTRIBVTEN By At

CK#

I
/- fpa

MEMSE LS

lX%

[]

conwgrrgurep By PRev-

Mfluﬂfu

ia./ /

(0"

CK#

1D#

CK#

ooy oydygyg) o

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

$/20%

s/20%

[ o/

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

A CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
pAQE Loent. 7—006 O‘{

2 (440

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
,o/ ID# IYCY | LTowel FSTER | House DTsSTRECT
N Ck# ‘ 73 ce.
01 106 MASe cIry, LA sIATE SLECTToN $ /oo
/y ID# 133C AmMmArDA R AGAN | sSTATE SEBT
/0 L oY
CK# - PDIosTrcr 1 22
z (01 |mASod eIry, TA 7 /oo
/0 D# $106 PaT NELOHE RY STATIWE AUDZT 7T OR.
e
"o |ckr 1o , /00
DS MOT€ES , LA
ID# ’
CK#
1D#
CK#
ID#
CK#
\D#
CK#
iD#
CK#
SUB-TOTAL TS 5y 02
TOTAL (if Iast page of this schedule) § $ 300 o0

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managirg, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page

/ of/

—

(for Schedule B)




« FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 05/2002) REPORT
PALC = tocAaLr T7-0CoYy MS"U“T;’ A For Office Use Only :
IMPORTANT: Indicate type of committee you are reporting for: I:' Comm. # ?"[S‘HH‘ A
indexed _ ) o
{ 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Audited
( 5 )County PAC ( 6 )Ballot Issue/Franchise Committee (7 )County/City Central Committee udi
( 8 )Support Slate of Candidates ’ Computer
CANDIDATE COMMITTEES ONLY: s y
Candidate Name e - v - Poftical Party
- 3
Office Sought ] J N\\ 6 ZQ’Q Dist\t (if Senate or House)
\
— ot Sl
Lul-§232-34712. Y TH0 03
TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Repdrts Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
IAMFILINGA (S 0cT = 3 ( De¢ 2uuF— REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one
[CICHECK IF AMENDMENT TO REPORT DATED { ocal Committees, enter Date of Election
[] Check if this is final (fermination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end [ 8/ o
of the last reporting period, or must be zero if this is first report filed.) .....cccevverviivrnrrrneeen, $ / Q 7‘ .
ADD TOTAL MONEY TAKEN [N THIS PERIOD c
. o
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... ,‘,ki _&Q e

Schedule F: Loans Received total (Attach Schedule F). ...,
Schedule H; Total Sales of Campaign Property (Attach Schedule H).........cccccoeiiiinnns

{Schedule H applies to Candidates’ Committees Only)

SUBTOTAL..$ | &0 & 92—
#

SUBTRACT TOTAL MONEY SPENT THiS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)...

Schedule F: Loan Repayments total (Attach Schedule F) i
CASH ON HAND at the end of this reporting period (if final report, balance must [ a—

be Zero) (AtACH DR-3) ..ottt rvee e e s et b esne s $ 1 U Y% 8/ o
=NPAID BILLS (From Schedule D - Attach SChedule D).......oo.ovvvooreeiorreereeeereeeeesreee R
*IN KIND CONTRIBUTIONS (From Schedule E - Aach SChEdUIE E) ......oeeeeereeeereeererreessesreereee, S
~QUTSTANDING LOANS (From Schedule F - Atach SCHEUIE F).er.....rroereerrrecesessressseoereemmeeeerenee $
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES __NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Aitach Schedule H) $



mstructions, See Back of Form SCHEDULE

A MONETARY

A
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 0697) | | RECEIPTS

{Including candidate’s personal funds)

[ chECck THIS BOX IF
Fof C nfzalion} AMENDING FOF

COMMITTEE NAME ) c Lr
Vs S o 0
\PACE LocaL T ocaotf ol Y

ATES BIATE, D 2

be same as on Sta

e

TION COMMITTEE), LIST THE PAC IDENTIFICATION
rIU\BLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

owa ("uae profibils the use of lnfnrmahm cnmed fram renarts and statements for saliciting contributions or

CAUTION: Section 68B.32A(0). |
for any commercial purpuse by an

) LAY :
RECEIVED

i 7 : SUNES ALILIRE 55 L '7= ‘s‘;iﬁ.ﬁu’! L ¢orebATE a”‘F‘ 1 AMOIINT ! JIWWror g
(MRDIVY R AND PAC CHECK {if app a!:cabie; i RAISER

NUMBER e

\D# " TR ' g
oo e| Cow TR BuvTCa fy 4L S (Lo S

MeuwnwnpBew s L (p

1o# Cow TRIRuTEL B)( A4 L

Htdoa 0
CK# MeaunReres b 1,2 Go B

1D#
Cow TR IRBuTTty B A
lg’a 09‘ CK# Y &0 [ e
Mo 3 e Sk

1D#

CK#

ID#

CK#

D#

CK#

ID#

CK#

CK#

1D#

CK#

CK#

[ 0

TOTAL (if Iast page of this scheduie}

N

commiftee. R

marriace) (See g

{for Scheduie A)
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FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF (D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

PACE oCAL- 70Goy wdsom cTy TH
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
ol Ol e
D#EIt Y (Llowvwe Ll [FoeSTew tHoovse DS Tric T
(o o mag ) 13 Elec Tiow ; o
CK# ot CLT - €ec o $ 00
ol 7 FA (S ThTe ) {
DFI33C | A sab A RAGAY 5TaTe Sewﬁt“ o
lolb o CK# 0!5 TrRc T -
o R —_ o0
to7 mAso ¢ Ty TA L7 I
ID# ’ = ;
SI06 \ P T OeLuHm/ STATLE AupiTenr oo
(0{(909—(3}(#[06/ . 7 /00
Des Woives
ID#
CK#
ID#
CK#
\D#
CK#
ID#
CK#
ID#
CK#
SUBTOTAL[§ 3 o, =<
TOTAL (if last page of this schedule) | $ 300 o8 ]

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising
Schedule G by the amount, purpose, and date of each type of expenditure mad

Schedule G instructions and lowa Code 56.6(3)(1).)

polhng, managing, organizing services must also be detail itemized on
the pe fentity on behalf of the candidate's committee.

{Refer to

Page

of

(for Schedule B)




